03/15/2005 20:29 FAX 415 576 0300 



RECEIVED ® 003/009 
CENTRAL FAX CENTER 



MAR 1 5 2005 



PTCV$8/22(12«04) 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

{fees punvmni to the ComoOtiMtvd Amvprtitiona Act 200S (HJt Wgfcj 



Application Number 10/685,991 



Docket Number (Optional) 019963^)01200US 



Filed September 19, 2003 



For EXTREMELY LOW COST PRESSURE SENSOR REALIZED 
USING DEEP REACTIVE ION ETCHING 



Art Unit 2855 



Examiner ElSngton, Alendra 



This Is a request under the provisions of 37 CFR 1 .138(a) to extend the period lor filing a reply In the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 





Efifl 


5n«P gitt*y Fee 




□ One month (37 CFR 1.17(a)(1)) 


$120 


$60 


$ 


|3 Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


$450 


□ Three months (37 CFR 1.17(aX3» 


$1020 


$510 


$ 


□ Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$ 


□ Five months (37 CFR 1.17(a)(5)) 


$2160 


$1080 


$ 



Applicant claims small entity status. See 37 CFR 1 .27. 
PI A check In the amount of the fee is enclosed. 
PI Payment by credit card. Form PTO-2038 Is attached. 

□ The Director has already been authorized to charge fees in this appflcatton to a Deposft Account. 

The Director is hereby authorized to charge-any fees which may be required, or credit any overpayment, to 

Deposit Account Number 20-1430 . I have enclosed a duplicate copy of this sheet 

WARMING: i/TfomtttfOfl on ft bi form may become pub!*. Crodlt card Information ahouid not bo Inctatlcd on mb form. 
Provide credit card Information end 



I am the O applicant/Inventor. 

I"! assignee of recorc 
Statement unc 

£3 attorney or agent of record. Registration Number .,,44 ,PQ5 



f"1 assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



□ attorney or agent under 37 CFR 1 .34. 

Registration num ber it acti ng under 37 CFR 1 .34 . 




3/15/05 
Date 



J. Matthew gfomaht. Reg; No. 44;00S 



41557*0200 



Typed or printed name 



Telephone Number 



NOT&Sfcnaturesolafl totaventOT SubmHmuMpteforms tf okto than 

one denature to <eqube4<eeb«law. 



IE) 



Total of _JL 



_ forms arc submitted. 



60444492 vl 



03/18/2085 AJQHNS01 00000002 201430 10665991 



PACE 3/9 • RCVD AT 3>1 V2005 11:78:53 PM (Eatttfn Standard Time] • BVR:USPTO-EFXRF*1/D • O«B:87J«308 • C«D:4 1 i iT» 0300 • DURATION (mnvi»):03-20 

01 FC:1252 450.00 DA 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orDocket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



2± 



NUMBER FILED 



minus 20= 



\0 minus 3 = 



NUMBER EXTRA 



UL 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED • PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 
1- 

Z ' 
111 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


s 

Q 

z 


Total 


■ 13 


Minus 


-as 




ID 
2 


Independent 


• Lp 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM / □ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
Q 
Z 


Total 


* 


Minus 


** 




UJ 

2 


Ind pendent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 


U 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




hi6h^Y 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
Q 


Total 


• 


Minus 


•* 


s 


Z 

Ul 

2 


Independent 




Minus 


*** 


s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


u 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
- If the 'Highest Number Previously Paid For' IN THIS SPACE is less than 20, enter "20.- 
~H the 'Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3.' 
The 'Highest Number Previously Paid For (Total or Independent) is the highest number 



SMALL ENTITY OTHER THAN 

TYPE CZD OR SMALL ENTITY 



RATF 


FFF 

1 LL 




RATE 


FEE 


BASIC FEE 


385.00 


OR 


3ASIC FEE 


770.00 


X$ 9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


+290= 




TOTAL 




OR 


TOTAL 




CMAI 1 1 


.!« III! 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


Anni. 
MUUI* 

TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




0^ 

/ 
OR 


/ X$18= 




X43= 




X86= 




+145= 


/ 


OR 


+290=/ 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 












RATE 


TIONAL 

FFF 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


+290= 


» 


T^TAI 
\{J 1AL 

ADDIT FEE 




OR 


TOTAL 
ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
I FEE 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 




OR 


TOTAL 
ADDIT FEE 





found in the appropriate box in column i. 



FORM PTO-075 (Rev. 10/03) 



Patent and Trademark Office . g .S. DEPARTMENT OF COMMERCE 



